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Correspondence 
Limb Volume 
Sir, 
We read with interest the paper by Tierney et al. 
entitled "Infrared Optoelectronic Volumetry, the Ideal 
Way to Measure Limb Volume". 1Although we agree 
with the importance of measuring limb volume in 
routine practice, we are concerned about hese authors' 
interpretations of the results. The optoelectronic tech- 
nique is not a new method, and the following ref- 
erences 2q are some of the previous publications not 
cited in the above paper. This method has been criti- 
cised, 5 but these arguments were not discussed by 
Tierney et al. Briefly, the optoelectronic device meas- 
ures a segment of limb volume, excluding the foot, 
in the horizontal position. This position is not the 
physiologically functional position of the lower limb, 
and the volume of a limb in the horizontal position is 
obviously different from its volume in the upright 
position, especially when patients have venous in- 
sufficiency, which is often the case when this method 
is used. The authors state that correlation coefficients 
are unsuitable for comparing the agreement between 
the values obtained for the same parameter using two 
different techniques. Despite this, they presented three 
figures based on this unsuitable methodology. The 
statistician cited in reference 8 of the article by Tierney 
described an excellent method of solving this problem. 6 
The water displacement device costs only £500 ster- 
ling, is suitable for patients with leg ulcers as it is 
sterilized before use for each patient, and only requires 
a single measurement, instead of three performed by 
Tierney et al. For all these reasons the water dis- 
placement device remains the "gold standard" in its 
field. 7,s 
P. Prollet, F. Meunier  and I. Lazareth 
Paris, France 
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Authors' Reply 
Sir, 
We would like to thank our Parisian colleagues for 
their comments and for drawing our attention to pre- 
vious work which a computerised Medline search had 
failed to locate. In fact, our paper rises to meet the 
challenge of Vayssairat that these newer techniques be 
directly compared to water displacement in a com- 
parative study. The title of our paper was originally 
chosen to encourage reconsideration of limb volume 
measurement rather than to claim absolute superiority 
of the optoelectronic method. However, our data 
shows that the Perometer ismore accurate than indirect 
methods and comparable to water displacement. 
The present device can measure limbs only in the 
horizontal plane, but we are currently working on a 
modification which would also allow measurement in 
the upright position. However, the difference in limb 
volume between horizontal and upright positions, due 
primarily to partial emptying of the superficial and 
deep venous systems, is less than 100 ml in normal 
individuals. This difference would, of course, be 
greater in patients with venous insufficiency. However, 
this volatile component of leg volume does not con- 
tribute to true leg swelling which is due to an increase 
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